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Oct. 15tb, when the inaugural address will be delivered by
Dr. James Craig, physician to the hospital.

Convalescent Home for the Mater Misericori&oelig; Hospital,
Dublin.

Beaumont, Drumcondra, has recently been purchased as a
convalescent home in connexion with the Mater Misericordi&aelig;

Hospital. The grounds, extending over 110 acres, give
ample facilities for the exercise of convalescent patients, and
the house, which commands beautiful views, affords at

present accommodation for about 50 patients. It is proposed
later to increase the size of the buildings.

Belfast Public Health Committee.

Dr. Henry O’Neill, J.P., who was appointed by the

corporation of Belfast as a delegate to represent them at
some recent congresses, has just presented to the Public
Health Committee a report on the inspection and sterilisa-
tion of milk as conducted by several municipal corporations.
After pointing out the diseases liable to be conveyed by
milk and the effect of its sterilisation, and the causes of
diarrhoea, (as due to unsterilised cow’s milk) leading to a
high infantile mortality, Dr. O’Neill quotes Dr. F. D. Harris,
who says that during the past five years of the children
under six months old who have died in St. Helens from
diarrhoea 81 per cent. were bottle-fed. A very full account
is given in Dr. O’Neill’s report of the method employed
at St. Helens, from Dr. Harris’s recent paper read
at the Ipswich meeting of the British Medical Associa-
tion. He also mentions that it is proposed to erect a

central sterilising milk station at Batignolles, near Paris,
a point on the Great Western Railway of France where
43 per cent. of the total milk-supply of the capital arrives.
Dr. O’Neill quotes Dr. James Niven on "The Improve-
ment of the Milk-supply of Manchester," and concludes
a very interesting report by recommending that the Public
Health Committee of Belfast should appoint a sub-committee
to consider the matter and to prepare such regulations
as should enable those who may desire to do so to
obtain an abundant supply of pure sterilised milk at
small cost. He also suggests that two properly qualified
female sub-sanitary officers should be appointed whose
duties should be to visit and give instruction to persons
who have the charge of infants regarding the proper feeding
of children the birth of whom has been registered, to visit
dirty houses and to endeavour to get the occupants to keep
them clean, and to visit each house where a death from
diarrhoea or enteritis has occurred and to investigate the
cause of the death.

The Dietary Scale at the Belfast Workhouse.
The Infirmary Committee submitted their final report on

the revision of the dietary scales in the Belfast Workhouse to
the guardians at their weekly meeting on Oct. 2nd. It is

expected that &pound;1000 a year will be saved by the scheme
which was adopted. It has yet to be approved by the Local
Government Board.

The Forster Green Hospital for Consumption, Belfast.
From a recent interim report it appears that the hospital is

able to deal with 120 or 130 cases per annum and that
while some patients contribute to their support the financial
condition of the hospital leaves much to be desired. Con-

sidering the great prevalence of phthisis in Belfast this

hospital is greatly needed and should be properly supported.

-Royal Victoria Hospital, Belfast.
Dr. Henry O’Neill, J.P., who has been on the surgical

staff of the Royal Victoria Hospital for upwards of 20 years,
has just resigned, owing to pressure of public and private
duties. In addition to conducting a large practice Dr.
O’Neill is a member of the Belfast City Council, and he
has taken a great interest in questions of public health.
He finds that his time is now so occupied that he is unable
to give enough attention to hospital demands. If Dr. O’Neill
devotes the additional time he will now have to the Public
Health Committee he will do a thorough service to the city
of Belfast. His hospital colleagues know his high ideals
of duty and the enthusiastic way in which he did his work,
and while they all regret his resignation they hope the city
council will benefit by the extra opportunities which he will
now have of furthering public health reforms.

Oct. 9th.

PARIS.
(FROM OUR OWN CORRESPONDENT.)

The Last Sign of Life.
REFERENCE was made in THE LANCET of Sept. 29th

(p. 976) to Mr. Augustus D. Waller’s method of ascertaining
whether animal or vegetable tissues retained their vitality or
not. The material to be tested is connected with a

galvanometer ; in circuit with it is a source of electro-motive
force (battery) to oppose the accidental electro-motive force
(current of rest) of the matter tested. This electro-motive force
is adjusted exactly so as to bring the galvanometer needle to
zero. A stimulus (e.g., induction shock) is’thrown into the
material under test and if it is alive it responds by an
electrical disturbance (current of action). For distinct
reactions with objects having a low resistance (for example,
a reaction above 0’01 volt and a resistance less
than 100,000 ohms) a galvanometer showing one-millionth
of an ampere is sufficient. But for more delicate reactions
with objects of high resistance (for example, a reaction
below 0’001 volt, and a resistance above a megohm) a more
sensitive galvanometer is indispensable. Mr. Waller ordi-
narily employs a Thomson’s galvanometer with which one-
ten-thousand-millionth of an ampere causes a deviation of
five or six millimetres on a scale placed at a distance of two
metres. A four-way key is introduced for the convenience
of cutting out the galvanometer when the stimulus is applied
and for cutting in the galvanometer immediately afterwards
to let it feel the current of action. Dead matter gives no
current of action but may show common polarisation. This
is distinguished by the direction, polarisation currents being
inverse to the stimulus and currents of action being direct.
The electro-motive value of the reaction varies with the
nature of the object, the intensity of the excitation, and the
time which has elapsed before the establishment of the
galvanometric circuit. It is ordinarily measured in
hundredths and thousandths of volts ; it is diminished
more or less rapidly with the progressive extinction of
vitality ; it is entirely abolished by boiling.

Professional Secrecy.
It is becoming more and more difficult in France to lay

down exactly what are the limits of professional secrecy, and
all the more so as the interpretations given by different courts
of justice vary and sometimes are contradictory. Hitherto the
rule has been that professional secrecy is absolute and that
nothing can dispense the medical man from the obligation,
not even the permission or death of the patient. Despite
this the Court of Appeal of Toulouse has just allowed a
remarkable exception to this law, hitherto so strictly
observed. The court gave judgment in a case involving
the disposition of some property. One of the witnesses
summoned was the medical attendant of the deceased
who was also his personal friend. Counsel for the
other side objected to the admission of the medical man’s
evidence as being a violation of professional secrecy.
In opposition to this contention the court decided to
admit the evidence as good, arguing that it contained two
classes of facts-the one which had been obtained by the
medical man in his capacity as friend, and which, therefore,
had nothing to do with professional secrecy, the other
which concerned the complaint of the deceased, which was
a matter of public knowledge, for everyone in the district
knew that he had died from morbus cordis, while the
explanations furnished by the medical man with regard to
the latter class of facts were necessary to allow him to

justify certain matters as to which sundry witnesses had
brought charges against him. This unexpected judgment
provoked some very fair and just criticism on the part of
Dr. Maurans, an expert in the matter, writing in the Semaine
M&eacute;dicale. Many men are at one and the same time both the
personal friends and the medical attendants of their patients,
and it is very difficult to draw a line between confidences
given to the friend or to the professional adviser, and
in order to avoid the danger of a medical man being
charged with violation of professional secrecy it is much
better to keep absolute silence. It is extraordinary also to
see the Court of Toulouse laying down that, because the
illness from which a patient is suffering is universally known,
therefore his medical attendant is dispensed from the
obligation of secrecy. Many medical men have been found
guilty by different courts for having made known the nature
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of the illness of their prominent patients, even though such
knowledge was common property owing to notices having
appeared in the daily press.

l’lwft in a Hospital by Resident Medical Officer.
A little scandal has just come to light at the Boucicaut

Hospital. Two young resident medical officers who gave a
dinner party to their friends in their rooms discovered at
about one o’clock in the morning that they wanted some-
thing more for supper. Therefore to save themselves trouble
they went into the hospital kitchen, where they found
nothing. They then went to the larder, the door of which
they forced in the best style of house-breaking. Having
taken what they wanted they calmly proceeded to supper
with their friebds. In the morning the director of the

hospital discovered the theft, which was of no consequence
from a monetary point of view, but which from a dis-

ciplinary point of view could not be passed over, as if the
theft had been committed by an ordinary hospital attendant
he would without doubt have been sent to prison. One of the

inspectors of the Assistance Publique attended to make in-
quiries at the hospital and gave the two young men some
wholesome advice and fatherly admonitions. They impu-
dently replied that however good their little joke had been
the inspector was still more funny in making such a fuss
about practically nothing. The inspector, who had meant to
be kind, thereupon made a formal complaint and the director
of the Assistance Publique promptly suspended the two

young residents and forbade them to enter any hospital
until further orders. The Association of Resident Medical
’Officers, accustomed to the indulgence which is readily
granted to young workers, even when their amusements take
a somewhat immoderate form, were much upset by this 
decision and entered a lively protest against the judgment of
the director, although it was perfectly justifiable. It is much
to be regretted that these young men do not keep their active
.expressions of solidarity for some more worthy object.

.Oct. 9th. 
________________

CANADA.
(FROM OUR OWN CORRESPONDENT.)

Canadian Medical Association.
THE thirty-third annual meeting of the Canadian Medical

Association was held in Ottawa on Sept. 12th, 13th, and 14th,
under the presidency of Dr. R. W. Powell of Ottawa, Dr.
F. N. G. Starr of Toronto acting as secretary. Some 153
members were present, all the provinces of the Dominion

being represented. Dr. W. B. Thistle of Toronto University
read a paper on the Present Status of the Etiminative and

Antiseptic Treatment of Typhoid Fever, pointing out that he
had been persistently misrepresented by Professor Osler and
others in his advocacy of this plan of treatment. He was at

particular pains to show that he did not expect to get, rid
of the bacilli from the different organs of the body
through the action of purgatives, but that the treat-
ment hastened the exit of toxins generally and of bacilli
from the walls of the intestines. Dr. Perry G. Goldsmith
of Belleville, Ontario, reported an interesting case of
sarcoma of the right nasal fossa, in which at the outset the
patient complained only of headache and double vision. In

discussing this paper Dr. R. A. Reeve, Toronto, emphasised
the importance of examining the nasal cavities in all affec-
tions of the orbits. In his annual address the President
hoped for the time when Canadian practitioners would be
accorded privileges in the other colonies of Great Btitain,
referring to the present status of Canadian surgeons in
South Africa, and pointing out the necessity of the whole
profession throughout the Dominion of Canada hastening
and facilitating in every possible way the furtherance
of the cause of Dominion registration and the establishing
of a Dominion Medical Council. He also endorsed the
formation of a Medical Defence Association for the profes-
sion in Canada. An interesting address was that of Surgeon-
Lieutenant G. Stirling Ryerson, the Canadian Red Cross
Commissioner to South Africa, who upheld the magnificent
work of the Royal Army Medical Corps in that campaign and
also eulogised the hospital service, claiming that there was
very little foundation for the charges of Mr. Burdett-Coutts.
Dr. T. G. Roddick, M.P., complimented Dr. Ryerson very
highly for his self-sacrifice in proceeding to South Africa at
his own expense to further the cause of the Red Cross. He
had also made it his business while in England recently to

inquire from returning Canadian soldiers as to the manage-
ment of the hospital service in South Africa, but from not a
single one could he elicit any complaint that their treatment
had been anything else than satisfactory. Sir James Grant of
Ottawa delivered an able address on Our Race and Consump-
tion, stating that it remained for the Anglo-Saxons to see
whether they would be more successful in establishing them.
selves on this continent permanently than did the races

which preceded them. In the absence of Dr. Allen McLane
Hamilton of New York the President read, by request of
the association, Dr. Hamilton’s paper on the Recognition and
Management of Tabes Dorsalis. In his experience with these
cases he had found that syphilis was not Iespon51ble for more
than 50 per cent. of them, and rest by suspension and per-
sistent cauterisation of the back in his hands had produced
good results in treatment. Dr. John Hunter of Toronto
dealt with the physician’s " Vaster Empire." It referred to
the field for improvement in sanitary science, more particu.
larly the construction of dwelling houses, churches, and
public buildings under the joint supervisicn of an architect
and physician. Education, social purity, and medical
missions were also dealt with. The Address in Surgery,
which has already appeared in the columns of THE LANCET,
was delivered to a crowded assembly by Mr. Edmund
Owen of London (England) and was listened to with marked
attention. He was accorded a very cordial and hearty
vote of thanks at the conclusion of his able deliverance.
Dr. L. H. Warner of Brooklyn, N.Y., followed Professor
Primrose of Toronto University, who had given an apt
description of Kocher’s method of excision of the tuberculous
knee-joint.

Dr. Warner gave the formula of a new stain which he was
using and which he found perfectly satisfactory. The blood

specimen should be prepared in the usual way. The slides were
heated in a hot oven to 98&deg; U. Immerse for one minute in a
1 per cent. aqueous solution of methylene blue, washing in
water, then in a 1 per cent. alcoholic solution of eosin, wash-
ing again in water, and then in a 1 per cent. solution of
Bismarck brown. Dr. Shepherd of Montreal dealt with some
experiences in the treatment of hernias, stating that he had
now used chromicised catgut suture for several years with
success. He never used a drain, but opened the wound if
required with a probe and let out any accumulation of
fluid. He had used rubber gloves in all abdominal
operations for the past two years. A Case of Syphilitic
Gummata of the Spinal Cord Successfully Treated by Enor-
mous Doses of Iodide of Potash was the title of a paper re-
porting a case occurring in the practice of Dr. F. W. Camp-
bell of Montreal. 500 grains of iodide of potash were

given per day, commencing with drachm doses three times a
day. The patient recovered complete control of his lower
extremities. The Address in Gynascology was a very practical
one and was delivered by Professor Gardner of Montreal. It
recounted mistakes made in diagnosis and treatment in both
obstetrics and gynaecology occurring in his own practice as
well as in that of his confr&egrave;res. Dr. Clarence Webster
of Chicago contributed an interesting paper on An Un-
noticed Factor in the Production of Abdominal and Pelvic
Disturbances in Women. He held that the abdominal and

pelvic walls were the chief factors in retaining the several
viscera in place. He described his operation for relief,
which consisted in bringing the recti muscles into apposition.
He first performed this operation in November, 1898, and
since that time he had operated on 41 cases and the results
had been entirely satisfactory in all. Mr. I. H. Cameron
took exception to Dr. Webster reciting this as an unnoticed"
factor.
The Address in Medicine was delivered by Professor S. F.

Shattuck of Harvard. It was an advocacy for specialism in
medicine of a proper conception and character. In his

opinion the field in medicine was so large that no one man
could grasp it all in a life-time, hence the need for a
division of labour as in other walks of life. He rather
ridiculed the specialty of diseases of children, as if one
for th young, why not one for the old? He thought that
specialism had come to stay. Five operations for gastric
haemorrhage, one being a chronic case, were reported by
Dr. Armstrong of Montreal. Dr. Lapthorn Smith read a
valuable paper on the Modern Treatment of Retroversion
and Prolapse of tbe Uterus. He considered ventro-fixation,
if properly performed, especially when combined with

amputation of the cervix and posterior colporraphy, to be
the best method of fastening up the prolapsed and retro-
verted uterus. Gasoline as a Surgical Detergent was
advocated by Dr. Bruce Riordan of Toronto. The field of


